FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH :34 R04

National Office of Vital Statistics STANDARD CERT|F|CATE OF DEATH State File No
HLED N O V 6 194%18 Primary Registration Distriet No.....‘...._...i.(.}o b . Registror's No. S} 2“} 9 '

Registration District No........

1. PLACE OF DEATH: ; 2, USUAL RES[DENCE OF DECEASED: /
() County : : (@) State Mo. ® County_ StaLOUis 7 A
() City or towm St.LOULS y Richmond ight
{1f outside city or town Limits, write "RURAL” and name of township) (¢) City or town ic on He 1g 88
&) Namc of hoapxtal% T!u'ttl-: oﬁ 1tal b o (If oataida city or town limita, write “RURAL")
osp @ Street No 1417 Collins Ave.

{If not in hoepital or inatitution, write strect nuj_ alm:aunn) ,M At aivelomations / .
»
itizen Krmm country?.

{d) Length of stay: In hospital or institution
(Bpecily whether || () C (Yes or No)

In this community.
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. PRINT 3
ol BUNT  Mattie Walker

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month...0Ch e day. 20LH.
3. (b) If veteran, e 3. (¢) Social Security No.
stam verer . year. 1948 hotr. lO minute 20 a' M
e war.
21. 1 hereby certify that I attended the d d frnm W/-l Y/ "f
F / 5. Color or 6. (o) Single, widowedwma.rried. ot O L d7
4. Sex “Ll e - divarced : that I last aw h_E K aliveon........ /.2, k" K_..,.._ s 18
6. (b) Name of husband or wife. ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hbur statell above. Durasion
Dr.Richard A.Walker T —— I te cause of death 7
7. Birth date of deceased Apt il 6“{" h. ] 1 E — émé'ﬂz-—-fv ; #’Kff-J
(Month) (Day) (Yoar) P
8. AGE: Years Months Daya If less than one day Due to yA/’ 43 W
» 65 6 l g hr, min '
- Due to.
9, Birthplace s(:l:' Louj's S s MO . ‘)) ! Q A - - ( \
3 t.o'm.woo tate or foreign country]
10. Usunal occupation ﬁiothe L eeh??n&tiqm&‘i‘mmm’ mw_ \"'m
11. Industry or business MO .ngt ist Home PHYSIGIAN
John O'Connell . -~ .- .. | e IO B e
12. Name E e o De - - Underline
3. Birhoiace St .Louis Mo. e e hich death
{Ci \ : . ¢ ' (State or foreign country} * Of autopsy - - - - should be
§ { 14 Msiden name UHRASHE " I N -
1|81 15. Birthplace..... S-Il Louis — . MO..1 ) "22. If death was due to external causes, fill in the following:
= {City, town, or comnty) {Stata or foreign country) B
16. (a) Tnformant Mrs.C atherlne Hennesasey (o) Accident, sulcide, or homicide {specify)
©) A - 1417 Collins Ave. (5} Date of occurrence
. JTO+27=48 . id injury occur
. @ - Burial (8) Date thigeof. "~ X (©) Where did injury occur? Gy Comn oW
(Burinl, cremation, or removal) 4 Dol (Day) (Yewr) {d} Did injury occur in or abont home, on farm, in mdusu%\.l place, in public place?
{¢) Place: burial or cremation ' -,
{Specily type of place)

(&) Mean.s of in;ury

() Address__ AES L AT - ' : ”
DT 2_6 w ; & Smlm’e _____ - ] . (M. D.o:rnl.hm' 7_.D
1@ a "7\ (Begisfrar's o ) Adtress &3 . A o S . Date signed I_Q .\,.f/
)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice'No

" Signed.. ]/Uj “Lam. Y AQAT

working under my personal supervision.

.0, Address. 3.0 n2! C\Eﬁ—L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to cdmply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




